The diagnosis is suggested by one or more ring-enhancing masses on brain imaging (Figure 1 ) but is ultimately based on tissue pathology and culture. Cladophialophora spp. form wooly spreading colonies on Sabouraud dextrose agar or potato dextrose agar, colonies that are olive green to black on the surface and black on the reverse owing to melanin in their cell walls [7] . In addition to being distinguished from other Cladophialophora species by its propensity to cause CNS disease, C. bantiana can be distinguished microbiologically by its moderate to rapid growth and ability to grow at temperatures as high as 42°C-43°C. Histopathologically, Cladophialophora spp. have brown, septate hyphae and brown, unicellular, elliptical, long chainforming conidia (Figure 2 ). C. bantiana is distinguished from the other species by its larger conidia that form sparsely branching, long chains [7] .
Retrospective case series highlight the need for complete excision along with double-or triple-antifungal therapy during the wait for antifungal drug susceptibility results. Recent in vitro antifungal susceptibility data on 37 C. bantiana isolates found the MIC required to inhibit 90% of organisms to be 0.125, 0.125, 1, and 2 lg/mL, respectively, for posaconazole, itraconazole, amphotericin, and voriconazole; however, clinical outcome data concerning the use of these MICs to evaluate antifungal susceptibility and resistance remain limited. In spite of antifungal therapy, however, mortality remains high (50%-63%) [3] . The optimal duration of therapy has not been established, although current expert opinion suggests that therapy should be continued at least through complete radiographic resolution.
In spite of aggressive antifungal therapy and temporal lobectomy, the patient's mental status continued to decline postoperatively. Her condition was further complicated by a methicillin-resistant Staphylococcus aureus ventilator-associated pneumonia and urinary tract infection. On the fifth postoperative day, she developed progressive hypotension with increasing oxygenation requirements and suffered an asystolic arrest, resulting in her death. Ameeta S. Kalokhe, 1 Colleen S. Kraft, 1 G. Marshall Lyon, 1 Paolo Lim, 2 and Jason Wang 3
